mplete an<f*se$l this form, together with applicable fee(s), to: Mail 



PART B - FEE(S) TRANSMITTAL 



0 3 2004 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



4 



INSTRUCTIONS: TbijPform should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 4 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
inaMcafed^^&SfTOted below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenanceleenotifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legibly maric-up with any corrections or use Block J ) 



7590 



06/02/2004 



MURAMATSU & ASSOCIATES 
Suite 225 

7700 Irvine Center Drive 
Irvine, CA 92618 



Note: A certificate of mailing can only be used for domestic mailings' of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 

Eapers. Each additional paper, such as an assignment or formal drawing, must 
ave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO, on the date indicated below. 
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Case Docket No. ANWAL.053AUS 
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Appl. No. 
Filed 
For 

Group Art Unit 
Batch No. 
Examiner 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Egidio Marcantoni 



10/623,837 
July 19, 2003 
MASSAGE DEVICE 
3764 

Thanh, Quang D. 



COMMISSIONER FOR PATENTS 

P. O. BOX 1450, ALEXANDRIA, VA 22313-1450 
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